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NURSING NOTES. 
A NEW MEDAL. 
HE King has approved of a “ General Servic 
Medal ” to commemorate military operations 
other than in East, Central and West Africa, 
India and the Indian frontier. There will be clasps 
for Iraq, Kurdistan, and Persia, and nurses’ claims 
must be submitted, if serving, through the com- 
manding officer, or if not serving, and in the cas 
of legatees or next-of-kin, direct to the Secretary, 
the War Office (A.G.10). The places mentioned 
in the official announcement are : Jrak :—Ramadi: 
Kurdistan ‘—Kirkuk, Dohok, Akra, Amadia: 
Persia -—Quraitu, Teheran, Bushire, Bandar 
Abbas; and the dates generally speaking cover 
the period November 1918 to December 1920 
When are we to have an announcement of a medal 
,for home service ? 


THE DUKE OF YORK AT LIVERPOOL. 
THE visit of the: Duke of York to Liverpool in 
April will be a red letter day for the Royal Infir- 
mary, and in addition to laying the corner stone 
of the new Nurses’ Home it is hoped that he may 
perhaps attend the “ Red Rose Ball” that night. 





' 


The building of the Home is primarily due to the 
success of the nurses’ bazaar last June, when the 
magnificent sum of £3,250 was raised. We hope 
shortly to be able to give some further details 
about the Home 


ARMY NURSES AND SANATORIA 
TREATMENT. 

I-XCEPT in. particular cases where treatment ts 
in progress and change would be undesirable, the 
present system by which nurses make their own 
arrangements for treatment and claim a refund 
will cease, says a War Office circular. The 
conditions apply to those on full or half pay who 
are suffering from tuberculosis and whose dis 
abilities have been contracted in and by military 
service. In future G.O.C.’s will keep a list of 
suitable sanatoria which have agreed to receiv 
patients on approved terms, and the G.O.C. of 
the command in which the last board was held 
will arrange for admission as a War Office patient, 
the patient paying the hospital stoppages specified 
in Allowance Regulations. Choice as to locality 
will be met where possible, and in special cases 
treatment in Switzerland may be arranged, the 
patient paying the travelling expenses. No refund 
will be made from public funds where the nurse 
makes her own arrangements for treatment 


PUBLIC HEALTH WORK. 

FoR many years in London nurses and midwives 
have been appointed as health visitors with or 
even Without a short additional course; for health 
Visitors outside London no rules were laid down 


In 1919 it was felt that the training should be 
standardised, and a special course (eventually to 
be compulsory) was mapped out, to occupy one 
vear for trained nurses and women with special 
knowledge, and two years tor untrained 


The supply of health visitors being evidently 
limited, the authorities for a time still recognised 
the short courses for general and children’s nurses 
and for experienced health visitors; now the 
approval given to the short courses of the Royal 
Sanitary Institute, the Royal Institute of Public 
Health, the National Health Society and the 
Battersea Polytechnic has been withdrawn as 
regards London, though still recognised for areas 
outside. We warn our readers however that, as 
the Board of Education certificate will doubtless 
eventually be insisted upon, nurses contemplating 
public health work would do well to take it. We 
understand that the hospitals are considering the 
arrangement of courses for the certificate. 
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EDITH CAVELL: A UNIQUE MEMORIAL. 
A UNIQUE memorial to Nurse Edith Cavell is to 
be seen at the offices of the Metropolitan Asylums 
Board near the entrance to the Board Room. It 
is just a framed application made by the martyred 
heroine on December 6th, 1895, for a post as 
nurse in the Board’s service. It discloses the fact 
that she was then a stewardess at Norwich, that 
her age was 30, that she was 5ft. 34in. in height, 
and unmarried. She frankly stated that she had 
had no hospital training nor any nursing engage- 
ment whatever. On the mount of the frame the 
following words have been inscribed: “In 
Memoriam : Edith Cavell. An application to the 
Metropolitan Asylums Board of Nurse Edith 
Cavell, who began her career at the Fountain 
Hospital, December 12, 1895—July Ist, 1896.” 


NEW MATRON FOR DUNDEE. 

Miss SuSAN CAROLINE McIntTosu, R.R.C., has 
been chosen for the matronship of Dundee Royal 
Infirmary, a post for which there were thirty- 
two candidates. The new matron was trained at 
Edinburgh Royal Infirmary, and has been matron 
of Falkirk and District Infirmary for nearly 
three years. She served abroad (Greek-Bulgarian 
War) in 1913, and also from 1914 to 1919; she 
was mentioned in dispatches, and was awarded 
the R.R.C. (Ist Class) in 1915. 


FIELDS OF WORK. 

A WONDERFUL spirit of happiness in work will 
be found in the three papers (second prizes in our 
recent competition on ‘“‘ My Work.”’) which we 
publish this week. The assistant-matron may 
seem to the probationer an enviable being, but 
the one who describes her day in this issue seems 
to get only an odd hour now and then off duty, 
and we can quite understand how tired she must 
get of presiding at meals. Yet she is very con- 
tented and loves her work. Even the matron, 
who is supposed to be a law unto herself, says 
pathetically “I aim at a half-day weekly ” off 
duty. This is the matron of a private mental 
hospital whose interesting day is described on 
page 74. A new departure, visiting nursing com- 
bined with the treatment of some cases at home, 
is undertaken by “‘ Nan,” who manages to make 
a pleasant home and a fair income. Her 
experiences may inspire other nurses. 


THE G.N.C. ELECTION. 
WEDNESDAY, January 24th, was the last day 
for receiving the votes tor the G.N.C. election. It 
is hoped that the results will be published in our 
next issue. 


RESIGNATION OF MISS STEELE. 
Miss STEELE, head mistress of the Greycoat 
School, and Board of Education representative 
on the G.N.C., has resigned from the’ Council 
owing to pressure of work. 
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EVENTS OF THE WEEK. 


January 24th, 1993 
HE cost of living figure on January Ist was dowp 
- two points. It is now 78 per cent. above pre- 
war prices. The highest point reached was 

176 
Mr. Bonar Law told a deputation from the Genera] 


Council of Trades Union Congress, who wanted Parlia- 
ment to be summoned immediately to consider unem- 
ployment, that to do so would only hinder the Govern. 
inent’s plans for dealing with the problem 

Che borough with the highest rates for the year is 
Merthyr Tydfil, and the next four in descending order 
are West Ham, East Ham, Halifax, Poplar. The 
lowest rated borough is Blackpool and the next ip 
ascending order are Oxford, Bournemouth, Southport, 
Hove 

At a meeting in London of representatives of the 
Chambers of Commerce, a resolution was passed 
protesting against the policy of drift in the matter of 
reparations. 

Mr. Stanley Baldwin, Chancellor of the Exchequer, 
and Mr. Norman, Governor of the Bank of England, 
are on their way back from New York. They have 


+ not yet succeeded in coming to an agreement with 


Washington as to the funding of the British debt to 
the United States. 

Mr. Arthur Henderson, one of the Labour leaders, 
who lost his seat at the General Election, has been 
returned for East Newcastle, where a vacancy occurred 
through the death of the Labour member 

£1,000 was taken from a moving van in a London 


| street by a cyclist thief, who escaped in a waiting 





motor with three accomplices. 

A goods train fell over an embankment near Glasgow 
and 3 men were injured. 

Crime in Ireland is on the increase. Two Local 
Government inspectors who were holding an inquiry 
in Cork were kidnapped. A motor car carrying 4 
Dublin Guards was ambushed and two were killed 
and two wounded. A car with 2 civilians ran into 
an ambush, one was killed and one wounded. The 
Civic Guard barracks near Ballinasloe were attacked 
and burned. The Irish Free State troops discovered 
a tunnel nearly completed from a Dublin house to 
Mountjoy Prison. Fourteen men for the most part 
train wreckers have been executed during the week. 
Five of the Staff of the Ist Southern Division of the 
Irish Irregulars have been captured with documents 
relating to past and future activities of the rebels. 
Part of a railway bridge in Co. Roscommon has been 
blown up. - 

Germany has now been declared in 
timber, coal, cattle and paving stones. 

The French warned the big firms in the Ruhr that 
unless deliveries were made they would 
make requisitions and collect a coal tax. The owners 
and officials have been defiant. A number of German 
industrialists were summoned to appear before a 
French council at Dusseldorff, and six mine officials 
were placed under arrest. Five groups of State- 
owned mines were surrounded by troops. 
of miners in the Ruhr has become general. 

The Conference of Ambassadors decided to send 
immediately an Extraordinary Commission to Memel 
to set up a Provisional Government under Allied 
authority to restore order. It is reported that most 
of the Lithuanians have withdrawn from the town. 

It is also stated that the Soviet Government will 
mobilise five classes of men to aid Germany against 
France. Bolshevist agents are busy in the Ruhr area. 

Jim Larkin, the Irish Labour agitator, has just 
been released from the New York State prison, where 
he has served a term for criminal anarchy. 

The editor of a Royalist paper in Paris has been 
shot dead by a young woman anarchist 

Dr. Max Nordau, the Hungarian author and one 
of the founders of Zionism has died. 
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WIRELESS.—PART I. 


By CHARLES R. Grsson, F.R.S.E. 


(Author of “ Electricity of To-day,” ‘‘ What is . Electricity?” etc., etc. 


HERE is still a great deal of mystery in 
the Jay mind regarding the working of 
wireless telegraphy and telephony, but 

the general principles of wireless are really very 
simple. 

The transmitter which sends out the messages 
is simply a means of sending out a series of waves 
through the ocean of ether which pervades all 
space. By controlling these waves, we are able 
to send definite signals representing the Morse 
alphabet and by other means we can actually 
reproduce music and speech at great distances. 

The receiver is a means of detecting the invisible 
and inaudible ether waves and of causing these 
to produce a visible or an audible signal. It 
useless to ask what the ether is, for no one knows, 
but it is worth while mquiring what zther-waves 
are. We have to assume that there is a great 
ocean of some intangible thing which is different 
entirely from any ordinary form of matter, and 
this all pervading medium we have named the 
@ther. But how can we produce waves in the 
ether ? 

A simple analogy may be of service, and tor 
this purpose we may picture a boy standing in 
a pool of water. He has in his hands a pole with 
a large disc or plunger fixed to the lower end of 
the pole. By moving this plunger up and down 
in the water he produces a series of waves on the 
surface of the water, and these travel outwards 
to the surrounding shore. There we have a 
transmitter, and we could send signals by a pre- 
arranged code. 

But what produces waves in the ether of space ? 
No plunger is ot any use because matter can move 
freely through the ether without disturbing it 
in any way. But when-a particle of electricity 
moves, it does disturb the ether, and if the par- 
ticle vibrates (moves to and fro), then it sets up 
a series of waves in the surrounding ether, just 
as the boy’s plunger did in the water. 

When particles of electricity (electrons) vibrate 
at a very rapid rate they produce very short waves 
in the ether. If the electrons move 400 billion 
times per second, they produce about thirty-nine 
thousand waves per inch, and these waves entering 
one’s eyes produce the sensation of red. It the 
waves are still shorter they produce the sensation 
of green and so on. But a wireless transmitter 
can only move electrons at a-very much slower 
rate, and the waves produced by the electrons 
which are resident in the sending aerial are many 
yards apart, and there might be the greater part 
of a mile between succeeding waves. So wireless 
Waves are very long waves. 

But how can we make the electrons vibrate ? 
To understand this we must realise where the 
electrons exist, and how they are situated. Our 


is 
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first knowledge of them was as flying particles 
within a vacuum tube, a discovery made by the 
late Sir William Crookes. We know they are 
shot off trom the cathode within an x-ray 
tube, and that they strike the little target forming 
the anode, and that in doing so they produce a 
series of extremely short waves which we call 
X-rays 

But electrons are not always shot off from one 
place to another; they may move peaceably along 
a conducting wire from atom to atom, and in 
doing so they produce what we call an electric 
current; that is what takes place when we connect 
a wire from the one terminal of an electric battery 
to the other. Or we may cause the electrons 
to surge to and fro between the atoms, surging 
first in one direction and then the other, producing 
a to-and-fro or alternating current; this we can 
produce by means of a dynamo. 

When you see an electric spark between two 
points, you can imagine myriads of electrons 
vibrating across the small air-space in which the 
spark is occurring, and there is a great jostling of 
electrons in the two conductors forming the 
spark-gap. You will remember that this spark 
method was the first to be used in wireless tele 
graphy, and that one of the conductors was placed 
high in the air to form an aerial, so that the vibrat- 
ing electrons were free to disturb the surrounding 
ether. The whole sending apparatus consisted 
of a battery, an induction coi] with a spark-gap 
and a Morse-key, with which to control the electri 
current. In this way, long and short signals 
could be made to represent the dots and dashes 
of the Morse alphabet. This has been called the 
whip-crack method, as opposed to more gentle 
means of disturbing electrons. Suppose we cause 
a high frequency dynamo to disturb the electrons 
By “ high frequency,” we mean a quick rate of 
vibration. - We cause the electrons to vibrate 
at a constant and high rate, and then-we produce 
a continuous stream of zther-waves. If we keep 
this continuous stream going constantly, how are 
we to send signals? By producing interruptions 
in the otherwise constant stream, and this 
what we do in wireless work to-day. But where 
do the ether waves go? They behave just 
the water waves do when the boy moves the 
plunger in the poo]. They spread out ai] round 
the boy, and in the same fashion, the ether waves 
spread out all around the sending station, though 
by placing the large aerials in certain positions we 
can help to send in a desired direction. But if 
the waves spread out in the ether, how do they 
manage to operate the receiving instrument, 
which is worse than the proverbial needle in the 
haystack? The water-waves may move a very 
small piece of cork, placed anywhere on the surface 
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Wireless, Part I.—contd. 

of the pond. It is only a infinitesimal portion 
of the wave energy which is picked up by the 
receiving aerial, but we shall see in the suc ceeding 
article how this very weak disturbance may be 
amplified so that it produces audible signals. 
For the present, we will reme -mber that wireless 
transmission is really the production of waves in 
the surrounding ether of space ; that these invisible 
waves do not disturb any material objects in their 
path, but that they do disturb those particles 
of electricity which we call electrons, so that 
wireless consists of a party of electrons in one 
place, disturbing the surrounding «ther, and the 
resulting waves reaching another party of electrons, 
causing these electrons to move in sympathy with 
the sending party, but we shall consider the 
method of operation in the next issue. 

(To be Continued.) 








MEDICAL NOTES. 
Organotherapy. 

UNDUE claims for the treatment of disease by 
extracts of organs and glands were severely 
criticised at a sectional meeting of the Royal 
Society of Medicine by Professor Swale Vincent, 
who referred to the “ groundless and fantastic 
theo-ies and foolish notions,” and said a number 
of substances were administered by mouth which 
produced no effect. The endless records of single 
cases cured were not worth the paper they were 
written on. The value of thyroid for myxcedema 
was. established; the value of para-thyroid was 
uncertain, so was that of pituitary, adrenalin, 
testicular or ovarian preparations. It was possible 
in view of recent researches that pancreatic might 
be found of value for diabetes. 

Rejuvenation. 

IN connection with the statements quoted above 
it is interesting to read in the B.M. J. a defence 
by Dr. Leonard Williams of Dr. Voronoff’s reju- 
venation of old people. Dr. Voronoff’s treatment, 
which is not remunerative to him but actually 
defrayed out of his cwn pocket, consists in trans- 
ferring a testicular graft from an anthropoid ape to 
a human being; the result is a recrudescence of 
mental and muscular vigour, not wholly, or even 
mostly sexual vigour, as many people think. 
Dr. Williams says he writes “to bring into its 
right perspective the really fine work of a wholly 
disinterested scientist who has conscientiously and 
generously laboured to increase our knowledge in 
a department of medicine which is of enormous 
and ever-growing importance.” 

Rectal Feeding. 

THE value of rectal feeding is strongly urged by 
a writer in the December Practitioner in gastric 
uleer, chronic indigestion, heart disease, vomiting, 
and in convalescence. He administers a nutrient 
enema alternately with a nutrient suppository, 
5 ozs. increasing to 10 ozs. given slowly and as 
high up as possible. A cleansing enema of warm 
water should be given once or twice a day. 








THE TRAINING OF HEALTH VISITORS. 


The 1909 Order Rescinded. 

ECTION 6 of the L.C.C. (General Powers) 
Act, 1908, empowered any Sanitary Author. 
ity in London to appoint suitable women 

(to be known as Health Visitors) for the purpose 
of giving to persons advice as to the proper 
nurture, care and management of young children 
and the promotion of cleanliness and disc harging 
such other duties (if any), as might be assigned 
to them in accordance with the provisions of the 
Section. The Section provided that the Local 
Government Board (now the Ministry of Health) 
might make regulations prescribing the qualitica 
tion, mode of appointment, duties, salary and tenure 
of office of Health Visitors appointed under it 
and directed that no appointment of a Health 
Visitor should be made otherwise than in accordance 
with such regulations. Those regulations were duly 
made and are known as the Health Visitos 
(London) Order, 1909. 

The Order, while stipulating the qualifications 
ordinarily required, namely a medical degree 
or the full training of a nurse or the C.M.B. cer- 
tificate or some training in nursing and the Health 
Visitor’s certificate of a society approved by the 
Board or the previous discharge of duties ol a similar 
character in the service of a local authority 
provided that, when the circumstances so required, 
a woman, though dispossessed of the qualifica- 
tions mentioned, might, nevertheless, be appointed 
provided that she had a competent knowledge and 
experience of the theory and practice of nurture, 
of the cure and.management of young children, 
and attendance on women in and immediately 
after child-birth and of nursing attendance in 
cases of sickness or other mental and _ bodily 
intirmity. The sanction of the Board both as 
regards the appointment and the salary was 
required, it being considered that the latter should 
not be less than {100 a year. It was considered 
desirable that the Health Visitor should be a whole 
time ofricial though she might hold as well another 
office under the same authority, and the County 
Council was empowered to contribute to the salary 
of the Health Visitor, charging it to the Exchequer 
Account, to the extent of one-half. 

In July, 1919, ten years afterwards, another 
memorandum was issued, by the Ministry of 
Health on the subject of Health Visitors. It 
concerned important regulations just made by 
the Board of Education, after consultation with 
the Ministry, for the payment from the Board 
of grants in aid of the training of women to 
become Health Visitors. It stated that outside 
London no qualifications had hitherto been 
prescribed for Health Visitors, the 1909 Order 
only concerning the Metropolis. The Act ® 
1908 permitted the duties of Health V isitors to 
cover a wide field and the varied nature of their 
duties required, it was now obvious, a C arefully 
devised course of professional training, it having 
been found in practice that the then existing 
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Training of Health Visitors.—(con/d). 


qualifications made under the Order of 1909 
included certain subjects not directly relevant, and 
omitted certain subjects on which it was eminently 
desirable that Health Visitors should be well 
informed. 

Consequently provision had now been made 
for a course of two years’ training in the case of 
candidates without previous training, and for 
a course of one year’s training in the case of fully 
trained nurses, of women with experience of health 
visiting or of those possessing a University degree 
or its academical equivalent, assuming that -in 
each case the individual sufficient 
general knowledge or experience to profit by such 
acourse. It was laid down that in cases requiring 
Government sanction and grant, the Ministry 
would require that all women appointed for the 
first time as Health Visitors on or after a date 
of which due notice would be given must have 
obtained the certificate described in the regula- 
tions and women intending to enter the profession 
were advised to train for it. 

In July, 1922, another circular was issued by 
the Ministry of Health modifying in certain 
particulars the regulations of 1919 which have just 
been referred to. Those regulations, it should 
be mentioned were opposed generally speaking 
by nurses and to a large extent justifiably so. 
The 1922 Circular, in order to facilitate the training 
of nurses as Health Visitors, approved whole or 
part time courses of less than a year’s duration at 
recognised Institutions for trained nurses who had 
had a three vears’ course of general hospital 
training or a full course of training at a children’s 
hospital in order to qualify for the certificate 
of the Board of Education, and such courses were 
also thrown open to women who had been acting 
for three years as Health Visitors. At the date 
of the Circular it was stipulated that in cases 
outside London (the Order of 1909 still operating 
as regards the Metropolis itself) in which the 
sanction of the Minister of Health and the pay- 
ment oi grant was desired, a woman appointed 
as a Health Visitor should either be possessed 
of the Board of Education certificate or be a 
general trained or children’s trained nurse having 
either the C.M.B. certificate or the certificate 
of a Sanitary Inspector or the certificate for 
Health Visitors of one of the bodies approved 
by the Local Government Board under its Order 
of 1909 viz., the Royal Sanitary Institute, the 
Royal Institute of Public Health, the National 
Health Society or the Battersea Polytechnic. It 
was stated that for the present the Minister would 
be prepared to dispense with the full qualifica- 
tions represented by the Board of Education’s 
certificate in special cases in which evidence 
was submitted that a woman whom it was pro- 
posed to appoint as a Health Visitor had had 
previous experience of the duties under a local 
authority and had discharged them efficiently. 
The Circular also provided that the Order of 
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1909 should be rescinded on and from January 
Ist of this year, when the approval given under it 
to the certificate of the bodies referred to above 
would be withdrawn. The requirements 
forth in the 1922 circular (with the names of the 


set 


R.S.I. and the three other societies omitted 
would then apply to London. It was hoped that 
local authorities would afford facilities to ther 
Health Visitors to take an approved cours 


of training where they desired to do so and 
where the M.O.H. was of opinion that it would 
increase their efficiency. 

Summarised the etfort of these Orders has been 
as follows. The Order of 1909 has been in force 
as regards London Health Visitors from the time 
it was made until the beginning of the present 
month. Meanwhile (in July, 1919) a prope: 
system of training for all Health Visitors culminat- 
ing in the issue of an_ official certificate by the 
Board of Education was prescribed. That train- 
ing was not made compulsory in 1919 and is stil] 
not compulsory in order that Exchequer grants 
may be obtained presumably because the numbx 
of persons possessing the certificate is still insui 
ficient to supply the number of Health Visitors 
required. In 1922 (July), another Circular was 
issued making it easier for general and children’s 
nurses to qualify for the Board's certificate and 
at the same time stipulating that as from th: 
beginning of this month all Health Visitors must 
possess either the Board's certificate or be general 
or children’s nurses possessed of either the C.M.B 
certificate or the certificate of a Sanitary In- 
spector or the certificates of the Royal Sanitary 
Institute, the Royal Institute of Public Health, 
the National Health Society and the Battersea 
Polytechnic. The approval of these certificates 
has, however, been withdrawn as regards London. 

Thus for the present, general or children’s nurses 
who are also midwives are regarded as fully- 
qualified Health Visitors. It must, however, bs 
contemplated that that recognition will in tim: 
be withdrawn and that the Board's certificate will 
be the only standard. In the meantime it is 
more than desirable that the nurses to whom we 
have referred should either train for the Board's 
certificate or obtain additional qualifications 
which, it is believed, are provided for by most of 
the societies formerly approved by the Local 
Government Board and to which the M.O.H.’s 
and local authorities attach, it is understood, con 
siderable importance as much—if not more impor- 
tance than to the certificate of the Board oi 
Education itself. 


———<— 


\ wonderful stroke of good luck (no doubt well deserve 
has befallen Miss Annie Mackenzie Wilson, a nurse who 
lives in Ravenscroft Avenue, London, N.W. Under th 
will of Mr. Freiwald, whom she had nursed for a longs 
time, she will receive a £3,000 legacy and an annuity 
of 41,000 a year. 
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of being engaged for the approaching accouchement 
Princess Mary, Viscountess Lascelles 
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“MY WORK” 
SECOND PRIZE PAPER: 


S matron of a large private mental hospital 
A my work varies somewhat from that of a 
matron in a general hospital. Private 
patients are more exacting, and their relatives 
expect much more attention from the officials. 

A typical day : The maid fetches my checking 
key at 6.30 a.m., and soon after I hear the staff 
trooping down to duty, and I turn over thankful 
to feel I can sleep a little longer. At 8 a.m. I 
sort the letters, read the night reports, and have 
my breakfast, being in my office by 9 a.m. to 
attend to requests for late leave, etc. The previous 
day and night reports have to be epitomised for 
the medical superintendent, and diets written up. 
Then a visit to the kitchen to order special diets, 
as the main dietary is made out weekly. Some- 
times the butcher sends to say he has to alter the 
menu, or the gardener finds he has a surplus of 
fruit he can send in, and the question has to be 
settled whether it shall be preserved; bottled or 
used for dinner. The bulk of the stores I give 
out weekly, but there is a daily issue of tea and 
butter to be weighed out. 

After this I do the round of the wards; not a 
round of inspection so early, but to see the patients 
before reporting at the medical superintendent’s 
oftice. This is sometimes a lengthy round, as 
patients want help in various ways; one needs 
more work to do; another has got in a muddle 
and can’t get on till it isstraightened out (occupa- 
tion therapy plays an important part in this work). 
Others have complaints which only the matron is 
supposed to be able to settle; Mrs. B. snored so 
loudly Miss C. could not sleep, or Mrs. A. had a 
nicer piece of ham for breakfast than Miss D.; 
Mrs. M. did not have enough sugar in her coffee, 
while Mrs. N. found hers too sweet; Mr. A. has 
had some wool sent from home, but his mother 
forgot the needles. After reporting to the medical 
superintendent it is usually time to accompany 
the medical officer on his round. Sometimes 
emergencies crop up, for instance an epileptic 
patient in a fit of temper smashed a large plate- 
glass window and cut her chin, necessitating an 
anesthetic to stitch it up. 

There are usually letters to be answered, inspec- 
tion of rooms, and periodical stock-taking. At 
dinner-time I go and see that the dinners ‘are 
nicely served and the appetites good. After dinner 
visitors have to be interviewed or shopping done, 
etc. Garden duty and road walks have to be 
arranged, and in the summer the patients may be 
sent for seaside picnics or cricket matches, etc. 
We have our own grounds for cricket, tennis and 
croquet in which the staff join. 

After tea I again visit the wards, see the sick 
cases, etc., and encourage the patients in their 
amusements. My last round is done with the 
night staff, after checking the outer doors at 
10 p.m. I am occasionally called up at -night, 
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COMPETITION. 
A MENTAL MATRONSHIP. 


as I have no night superintendent, and the nurses 
do not like to take too much responsibility on 
their shoulders. 

In the winter we get up social evenings for the 
patients, which need rehearsals; and whist drives, 
Then there are the nurses’ lectures to be given, 
and now that they have to sit for a yearly examina- 
tion these make a great demand upon one’s time 

My off-duty time is taken when I can best fit 
it in, but I aim at a half-day weekly, an occasional 
week-end, and four weeks annually. The hours 
on duty may sound long, but there are often times 
when I can enjoy the comfort of my own quarters, 
though some days I seem to be saying “‘ Come in” 
all day. 

In many respects the work is more trying than 
general nursing, but it has its advantages. The 
mental hospitals are usually situated in nice 
surroundings, with their own farm and produce 
the quarters are comfortable, and for those who 
like it there are always entertainments, cinemas, 
dances, etc. 

There cannot be the same rigid discipline as in 
a general hospital, as the patients are many of 
them here for years and look upon this as their 
home, so that officers, staff and patients must 
mix freely together. 

The matron’s life is a rather lonely one, as she 
usually has no fellow-officer, only subordinate 
staff, unless the institution is a large one, necessitat- 
ing one or more assistant matrons. 

The salaries for matrons vary from {120 per 
annum in county mental hospitals to £250 under 
the L.C.C., and mental nursing under a public 
body is a pension service. There would be much 
more satisfaction in the service if there were a 
uniform scale of pay; it-would lead ‘to greater 
contentment among all ranks, and make for 
greater length of service in the several institutions. 
Matrons are generally chosen now with both 
general and mental training (the latter having often 
been obtained as assistant matron). 

Mental nursing has in the past not borne a good 
name, but this branch of the profession is gradually 
levelling up now, and we hope some day to see 
mental nurses considered quite as good as their 
general-trained sisters. One of the chief difficulties 
is that the work does not seem to appeal to the 
better educated girl and consequently with the 
amount of study required to pass the examinations 
the girls who take up the work get disheartened 
and do not throw themselves wholeheartedly into it. 

Though there is not the excitement of a general 
hospital, we have our exciting times to keep Us 
from ennui. As an instance, a gentleman fond of 
climbing got out of his window on the first floor 
on to a slippery ledge above, and walked some 
distance round a projection on to the window ledge 
of the floor above, and appeared at the nurses’ 
recreation-room window, attracted doubtless by 
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Nervous Exhaustion 


.JERVOUS strain is telling upon the 
health of many of our people, 
resulting in nervous fatigue, nervous 
exhaustion, insomnia, and functional ner- 
vous disorders generally. 


Nerve waste, like all tissue waste, can 
only be made up by nutrition. The diffi- 
culty in such conditions is that the 
nervous system, which plays such an impor- 
tant part in digestion and assimilation, is so 
disorganised that ordinary diet is not 
assimilated. The need, therefore, is some 
highly nutritious food, not too rich in 
proteid, and containing a good proportion 
of fat in a palatable and digestible form. 


In Virol these conditions are perfectly fulfilled, 
and, what is more important, this preparation is 
so finely emulsified that it does not tax the diges- 
tion at all, and is assimilated in the weakest 
conditions. Small quantities of Virol taken 
between meals are rapidly absorbed and digested 
by the system, and the nervous balance is 
gradually restored, so that the patient will in a 
short while be able to assimilate ordinary diet. 


VIROL 


Virolised Milk—a teaspoonful of Virol mixed with 

half-a-pint of warm (not hot) milk—is an ideal food 

for nervous exhaustion, and a tonic food for 
Nursing Mothers. 


Used in 3,000 Hospitals and Child Welfares. 
IN JARS, 1/3, 2/. and 3/9. 
VIROL LIMITED, Hanger Lane, Ealing, London, W.5. 
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A Mental Matronship—(Con?). 

the music. The first nurse to catch sight of his 
face at the window thought she must be suffering 
from hallucinations herself ! The window being 
fastened, he had to be held by means of a rope 
from within till the window pane could be taken 
out. He was none the worse except for a rain- 
water soaking. 

Many of the patients are insane only on one 
point; ‘and make very sociable companions and 
often life-iong friends. The recovery rate now 
being so much higher than of old, there is often 
the pleasure of seeing one’s patients go out cured, 
at any rate for the time being, though unfortunately 
one never feels certain they may not have to 
return some time 

“* DOUGLAS." 


SECOND PRIZE PAPER: A POOR LAW 
ASSISTANT MATRON. 


S assistant matron at a Poor Law hospital of 
A 200 beds the following is a typical day’s 
work for me 


[ am called at 7 a.m. with a cup of tea and have 
breakfast with the sisters at 7.45 a.m. At:8 I 
book in the scrubbers for the day; 8.15 1 return 
to my room, “ tidy up”’ generally and make my 
bed. At 8.30 I am ready to m\ 
cupboard and give out the stores for the day to 
cook and the mess-room maid At 9 o'clock I £0 
to the matron’s office and write out the off-duty 
list for the day and also requisitions to the steward 
for repairs, etc. The off-duty list I have to write 
twice—one for the porter’s lodge and another in a 
book which is kept for matron to refer to. At 
9.45 a.m. I make a tour of the hospital and see 
that the scrubbers are working, as I am responsible 
for the cleanliness of all departments and corridors 
witli the exception of the wards 


vo to stort 


At 10.30 a.m. I fly to my room and drink a cup 
ol coffee At 10.45 I visit the nurses’ rooms, as I 
do home sister’s duties and am entirely responsible 
for the Home. I then: go down to the mess-room 
and see that the maids are getting on with the 
setting of the tables. At 12 I take first dinner. 
This is over at 12.30, and as this is Friday and the 
clean linen for the Nurses’ Home is waiting to be 
checked and overhauled I have fifteen minutes to 
spare till second dinner, so I start counting and 
folding this. 

At 12.45 I take second dinner, and at 1.15 I 
have my own. At 2 o'clock I go and see matron, 
and at-2.30 I return to the Nurses’ Home and finish 
putting the linen away. 


At 4 o’clock I take first tea, at 4.30 second tea, 
and I have finished my own tea at 5 o’cleck, and 
now | have to write out the orders for the coming 
week—groceries, greengrocer, butcher, milk, fish, 
etc., and also a week’s dinner menus for matron 
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and doctor. This takes me till about 6 o’clock. 
I sit down if I can till 7.15, when I take first supper. 
I have my own supper at 7.30 p.m., and at 8 o’clock 
I take second supper. At 10 o'clock I turn the 
nurses out of the sitting-room for bed and see that 
fireguards are in position and that everything is 
tidy in pantries and kitchen, and feeling thoroughly 
tired, sleepy and contented, I have a nice hot 
bath, and am usually asleep in 10 minutes, and 
do not wake till the little maid says “7 o’clock, 
sister,”’ the next morning. 

=_ 


The advantage of being assistant matron in a 
small hospital is that as I have never been Home 
Sister | have gained experience in the Nurses’ 
Home, and have also had to do the work that 
usually falls to the lot of a second assistant matron 
in a larger intirmary, and I hope that the experience 
[I have gained in taking charge during matron’s 
holidays will secure me a higher post in the neat 
future 


EE 

I cannot think of any disadvantage except that 
it is rather a lonely life, and also I get tired of 
taking so many meals. Sister-tutor relieves me 
when I am off duty 


My salary is now {90 rising to £100, £15 pet 
annum uniform money, and emoluments valued 
at £120, which I consider quite good. I am also 
on the Superannuation Fund, and will get a 
pension when I retire 

I love my work because it is so very varied, and 
I am particularly fortunate in working under a 


matron who is kind and considerate, and does 
all in her power to make her staff happy and 
comfortable. 

M.H 
Personal Hygiene Applied. By Jesse Feiring Williams, 


\.B., M.D., Associate Professor of Phy sical Educa 
tion, Teachers College, Columbia University, 
W B. Saunders Co. Price 12s 


THE author statés that his aim is to improve the quality 
of human lifsgand so attractive is the form in which it ts 
presented that it should appeal to g very wide publi 
including that section ‘whose tendency is to avoid 
the subject of hygiene as one dealing almost wholly 
with plumbing or the performance of strenuous exercises 
requiring considerable discipline and self-sacrifice Che 
book is intended not only for nurses and public health 
workers, but for students of sociology, philosophy and 
education, and the subject has been presented with the 
idea of belping each human being to bring a healthy and 
cheerful response to any situation which may present 
itself by a ‘“‘ persistent and conscientious effort to 
straight and to keep the values of life clear. Di 
Williams is not satisfied with the definition of health as 
‘ the condition of being safe and sound,”’ failing as it does 
to indicate the enormous possibilities of the perfectly 
healthy person to achieve a high level of living and 
service, and if this book is carefully studied and its wise 
counsel taken, health will undoubtedly prove to be much 
more than freedom from disease 


see 


We advise every nurse to purchase a copy as it 
cannot fail to increase her interest in her work and assist 
her in seeing how broad is its scope to her as a missioner 
of health. j 
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“MY WORK” 


AM a visiting nurse in North London, and I live with 

I my sister, who is a midwife and general trained. 

At the end of the war she bought the house we 
live in, and the two upper floors we let as flats, thus 
making them a source of income. One tenant is respon 
sible for keeping our flat clean, answering door and 
telephone when we are out, and cooks dinner on Sunday 
[ have furnished one room and pay rent for it, so exercise 
rights and duties of citizenship, and of course I, pay 
for my board. 

I rise at 7.20, and at 7.45 
sister and I prepare in turn. 
time for this meal, and read 
letters. 

After breakfast, clear away, wash up, make beds, and 
I start out on my bicycle to reach the first patient at 
9 o'clock precisely. This lady, Mrs. T., had a miscarriage 
at three months last Saturday and was curretted on 
Sunday. She is douched, washed, and I make her bed, 
take T. and P., and record it for doctor with remarks 
on condition. Mrs. T. was very disappointed not to go 
to term; she has been married five years, and a baby 
would have been welcomed. 

Five minutes from here on my bicycle takes me to 
Mrs. L., a huge woman, who has been operated on for 
varicose veins in both legs. I have to readjust the 
bandages, do her back, make bed comfortable, and try 
to persuade her to rest mentally as well as otherwise. 
She is a publican’s widow and still carries on the business. 
She had the operation at home so as to be able to continue 
to run things, and now is worried because they ordered 
the beer without telling her, and haven’t ordered enough! 

I hurry on as soon as decency permits to my one baby; 
10.20 a.m. is his time as near as possible, regularity being 
so essential. Stanley is the dearest little seven months 
premature baby, and particularly mine, because the 
doctor didn’t arrive in time to assist at his birth. He 
was 3} Ibs., and in a week has put on 2 ozs. His mother 
has milk, so we take it off and feed him with a pipette. 
He is learning to take the nipple gradually. Stanley does 
not have an incubator, but sleeps in a well padded clothes 
basket with hot water bottles frequently changed. 
Grandma looks after them well through the night, and 
goes right to bed in the afternoon when Stanley’s aunt 
can be there to relieve her. It was very difficult to 
dissuade Grandma from giving the baby some castor oil 
at first. She was sure it would comfort him. A good 
deal of flattery and artful deference and she is my firm 
ally, but there were many anxious moments before this 
happy result was achieved. Stanley’s*temperature has 
gone up from 94 degrees to 97.4, so after making mother 
comfortable and leaving the usual records, I go with an 
easy mind. My nex® case is reached at 11.40; it will 
not take long, but a few minutes must be spent in “‘ playing 
up” to this patient. David is two years old, and has 
some nasty stitches in a little cut lip to be washed by 
syringing. He is a doctor’s son and rather wayward, 
and Mummy and the bath dolly must first go through it, 
after which he is as good as gold. 

My last patient, aged 8, has been very ill with pleurisy 
and pneumonia but is mending now. His poor mother 
added to his troubles at the beginning by burning him 
accidentally with a poultice. Then the doctor said ‘‘ You 
must have a nurse.’’ He wants to hear the end of the 
story which has been given in instalments, but the end 
is not ready in my mind, so he has a further adventure 
to go on with. 

It is now about 12.30, so I must just see my old patient 
who made such a wonderful recovery from ruptured 
gastric ulcer 10 weeks ago. What an anxious time it 
was! I gave three daily visits for salines, etc., for one 
week, then two, then one, and we were assisted by the 
most faithful friend ever woman had, who was most 
obedient and trustworthy. j 
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Next, home te my garden for ten minutes, where 
something always needs doing. It brings its own reward 
sooner or later; even a London garden is well worth 
encouraging and it is delightful to be able to sit out jp 
the summer, apart from the pleasure in the work itself 

My sister comes in, and we take a light lunch. Bread 
butter, cheese and fruit, with coffee, and we exchange 
notes on the morning’s work. . 

From 2-3 we are ‘“‘At home ”’ to any patients who wish 
to make arrangements or have dressings done. Tyo 
people sent by a doctor come to have inflamed vaccinated 
arms fomented A lady comes to book the midwife at 
a future date. Before three we have settled down toa 
cosy afternoon by the fire, and at 4 o'clock have started 
tea, when the telephone bell goes; my sister is wanted. 
She hurriedly drinks her tea and goes off, glad to be in 
when Mrs. S. sends, as she always has very quick times 
in labour. 

I hope she will be back in time to go to the Hayward 
Celebration at 8 o'clock, for which we hold a double ticket 
At 4.30 I also get a call. This is to go to the next road, 
to give a bladder wash. The patient is a retired nurse, 
I find, and everything is nicely to hand, so before 5.30 
I am off again. This is the night for my one chronic 
case, an old man of over 80, who has an enema and a 
bath once weekly. He loves to be clean but is too shaky 
to wash much by himself. I must fly round to David 
after this and then to Stanley, the little ‘‘ prem.” 

At 7 p.m. I hope to have finished for the day, but 
Mrs. L. detains me on my way out of the last house to 
know what she shall do with her constipated baby. She 
gets some advice to go on with, and I promise to see him 
in the morning. 

My sister has returned, so we have dinner and are 
ready to go out when a boy arrives with “ something in 
his eye.”” The doctor was out at the surgery and so they 
sent him on here. The offending particle is soon washed 
out, and we shall after all be in good time at the Hall. 

It is not always thus, however, and this is one of the 
disadvantages of the life that it is impossible to be sure 
of keeping social engagements. There are two of us, it 
is true, and often one can relieve the other. Another 
disadvantage is that the work is irregular, sometimes a 
rush, sometimes slack. This seems unavoidable, but to 
many would be an objection. In rush times it is fairly 
easy to arrange times to fit in. 

Pay depends entirely upon work done, and busy times 
make up for slack times in one’s banking account. 
Holidays are expensive in that there is no pay attached; 
cases are missed and a possible new connection lost. 
Doctors and patients are rather unreasonable in expecting 
a nurse to be always on the spot. Week-ending must be 
limited, and if tickets are taken for the theatre, possible 
disappointment must be allowed for. 

My takings last year averaged about {3 a week, and this 
year rather more up to date. Fees vary from {1 Is. 
to 10s. 6d. for operations, 3s. 6d. to Is. 6d. for nursing 
visits according to time spent and patients’ circumstances. 

There is every prospect of extending my practice and 
in another year or more making a fairly good living. 
The public increasingly realise the blessing of skilled 
nursing, especially when it can be obtained without the 
trouble and expense of lodging and boarding the nurse. 
Expenses are not heavy ; there is the upkeep of the bicycle 
which saves in other ways. I carry a light mackintosh 
apron for ordinary cases, and a thin white overall to weat 
for clean surgical cases. I also wear a white cap and 
overall for operations. 

I love the work because it is generally real nursing, and 
for the variety of human interest as well as professional; 
also because it ministers to a somewhat neglected class— 
poorer professionals and lower middle classes. It is 
also delightful to be at home, with a sister with whom I 
have so much in common. “ NAN. 
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HAT maternal nursing is the only right method of 
feeding an infant is now accepted by every medical 
authority. Experience has proved that, when 

naturally fed, there is more certainty of a baby growing 
up to sturdy, healthy childhood. 


Maternal nursing is natural and should be possible with every mother. 
Maternal milk is germ free, of correct composition, and protects the 
child from serious diseases of nutrition, such as rickets, etc 


Testimony to the remarkable value of “ Ovaltine” in promoting 
lactation is being daily received from Doctors and Nurses. When 
“ Ovaltine ’’ has been taken before the birth and continued throughout 
the nursing period the milk, in quality and quantity, has been 
uniformly excellent. In cases where ‘“ Ovaltine’’ had not been 
taken during pregnancy and the milk has been poor and insufficient 
at the birth, the use of “ Ovaltine’’ has quickly resulted in an 
adequate supply of rich milk. 

“ Ovaltine "’ benefits the mother as well as the child, safeguarding 
her health and maintaining her strength. 





Enables Mothers to Breast Feed their Babies 
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SOME OF THE 
REASONS WHY. 


1. A Complete Food. 
“Ovaltine"’ is a com- 
plete food. It supplies 
nourishment for every tissue 
of the body, promotes gen- 
eral nutrition] welfare and 
stimulates the secretion and 
flow of arich supply of milk 


2. High Food Value. 

“Ovaltine’’ has a high 
food value. One cup of the 
beverage prepared from it 
has the food value of three 
eggs. It provides an ideal 
means of reinforcing the 
diet of the mother, 


3. Aids Digestion. 

*‘ Ovaltine " is a powerful 
aid to the digestion of other 
foods. It increases the 
digestibility of milk two- 
fold, and for the same reason 
forms a valuable addition to 
cereal foods 


4, Delicious Flavour. 
“*Ovaltine *’ Tonic Food 
Beverage appeals to the 
appetite and delights the 
taste, It is a welcome ad- 
dition to the diet of the 
nursing mother and is par- 
ticularly useful where the 
appetite is capricious. 





Sold by all Chemists and 
Stores at 1/6, 2/6 and 4/6, 
The makers will be 
leased to send to a quali- 
hed nurse a sufficient 
quantity for trial in any 
case she has under her 
charge. 


A. WANDER, Lrtp., 
(Dept. 153) 
45, Cowcross STRERT, 
Lonvon, E.C.1 
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Convalescence | 


In convalescence from any series illness the first aim should be 
to improve and strengthen the organs of digestion and assimilation, 
so that the patient may derive the fullest benefit from a diet 
carefully selected to meet individual cases. To accomplish this 
all-important result, nothing is more eminently suitable, nor 
more generally effective than 


ANGIERS#MULSION 


By the administration of this remedy, tne digestive organs are 
‘ strengthened and the assimilation of food comrleted, improvement in 
“mm appetite being one of the first notab’e re<ults The pleasant, cream- 
‘ like flivour of Angier's Emulsion and its perfect miscibility with liquids 
make it easy of administration and invariably acceptable to the patient 
Moreover, its good effects are accomplished in a safe and natural 
macner, without entailing extra work upon the weak or over-burdened system, Nurses 
should put this pleasant and simple remedy to the test in the convalescent period. 


Of all Chemists, 3/- and 5/- 


The ANGIER CHEMICAL CO., LTD., 86, Glesienwelt Road, London, £.C. 1. 





COM FORTABLE BABIES. | Get this Laundry- proof Apron 





MATTHEWS’S Fullers Earth Yost for 5/11 


costs little, and protects all your 


dress. 5/11 buys this laundry-proof 
the Best and Safest Apron, and you can get it on approval 


DUSTING POWDER FOR BABIES their Aprona from ws by divect post 
and their repeat orders and testi 
moaials prove that the value is 


AND 
MATTHEWS’S Exaits CREAM hostilities 


UNEQUALLED FOR with beautiful freshness, and with- 


stands rough usage for years 


ROUGHNESS, REDNESS AND CHAPPING ~—= Made to Measure at Ready- 


seo made Price. 
> T Look at the illustrati th ht 
6d. and 1/- of all CHEMISTS and DRUG STORES Look at, the illustration on the right. 
A — — : the bodice and fits well under the 
Substantial Samples of both free to any NURSE on application to collar. See the width of the skirt, and 


ROUSE BROS., 61 Charlotte St, LONDON, W. oplamet bay we eT SH 





be more complete. e skirt width is 
———— 59-in. (gored) and 53-in. (gathered) 


with 2in. hem. Made with either 
round bib, square bib with streps, or 


Indiarubber. Air and Water patéh pockets (one oF two, astaseired) 


; BEDS ON HIRE 


= without pockets. Ready.made in 
all stock sizes or made to measure 
without extra charge . . Sil. 
Outsizes (over 80-in. waist) *@ extra. 
Other qualities 4/1] and 6 


Postal Buying is Safe and 
Easy. 

Simply put 5/11 in an envelope, to 

gether with your name and address, 


tage, and the size you want. 
Your Apron anne vw ho * by 





return of re are not 

thoroughly Tighted. ws will gladly When ordering state waist 
refund your money, without ar measurement, length of 
ment or delay. Write to-day—NOW skirt and length of bib 


Nurses’ Outfitting ‘Association, Ltd. 
CARLYLE HOUSE, :: :: STOCKPORT. 
Newcastle-on: Tyme 147 Northumberlond Street (Firet Foot) 
The Su ical Ma vufact u rind (0 Ltd a ae 28.25 & 24 a yaa Aseada, Depaagete (First 

Floor). 
83-85 MORTIMER STREET. LONDON. W1. Birmingham: 3 Ryder Street, Central Hall Buildings (Corner 
- of Corporation Street). Southampton : 3 Above Bar (1st Floor). 


During | 


wm 


HHH} 





TO A 


sill 


—_— I QUAL it 


4 











tt is well te mention,‘ Th® Nursing Times ""\when answering its Advertisements. 





add 
hor 
gen 
give 
A 
to | 
ine 
offe 
n 
jnidi 


TH 


dia’ 
com 
hoo 
grea 
wit! 
ing 
hind 
fant 
mys 
fogg 
tran 
shin 
read 
Mau 
Scres 
Bed! 
W.Cc 











Jan. 27, 1923. 


THE NURSING TIMES 








THE COLLEGE OF NURSING. 


The thousands of College members all over the country 


and abroad will be delighted with the picture which we 


are able to give them this week of the College as it will 


look when finished. The frontage will be in Henrietta 


Street, a few doors from No. 7, the present headquarters, 


and the building will be at the rear of the Cowdray Club, 





>quare will be ocx upied by the College and the Club 
We have only space this week to publish the picture and 
to congratulate the College and everyone of its 22,000 


members on the approaching fulfilment of their hopes 


which at one time seemed like veritabk castles in 
Spain, but are now solidifying into brick and 
st ne 





THIS WEEK’S 
OPPORTUNITIES. 


There seem to be, judging 
from our advertisement 
columns, many opportunities 
for probationers at the mo- 
ment, not like the old days 
when candidates had to be 
placed on a waiting list. At 
the other end of the scale 
there are several matronships 
vacant this week. In public 
health work there are open- 
ings for an assistant super- 
intendent at 4285; a Corpor 
ation nurse at /186, and a 





health nurse at £153 
salaries include bonus 


these 


Iwo 












sister tutors are required 

Another post—and a very 

important one, requiring 
special knowledge and capa 
bility—is that of organiser 
and speaker for child welfare, 
at Carnegie House; salary 
£350. 
2 Nurses may be glad to 
note, for the information of 
friends obliged to travel the 
addresses of two nursing 
homes where the children of 
gentlepeople are boarded and 
given every care. 

An unusual opportunity 
to live rent free and make an 
income is comprised in the 
offer at £600 of a house, let 
.n unfuinished rooms, for 
indies in London. 


THE GLOWING EAST 


And now at a sedate pace 
diawn by a sleek mule, 
comes a Peking cart. Its 
hood is bright blue and its 
great wheels are studded 
with nails. It is even 
ing and the sun sets red be- 
hind the yellow, steep and 
fantastic roof of a temple 

"China, and all the 
mystery of the East. Ona 











foggy day in London we may 
transport ourselves into sun- 
shine and colour just by 
realing Mr. W. Somerset 











Maugham’s “On a Chinese 


Screen ”’ (Heinemann, 21, 
patina Street, London, THE Fixe 
W.C.2.). Price 10s. 6d. net. Now rising in Henrietta Street 


The photograph is 


BUILDING OF THE 


(By courlesy of “‘ The Ouee; 
COLLEGE OF NURSING. 
Square, as it will appear when finished 
ourtesy of the Committee. 
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MIND AND BODY.* 


N the past it had to be continually repeated and 
demonstrated that the mind had a real influence 
over the body, but that fact is now accepted by all, 

and the influence has been proved; asleep or awake the 
bodily activities are influenced by the mind—something 
that cannot be seen The body can be seen, dissected, 
operated upon, nursed back to health; but very little is 
really known even about the body; and when considering 
the mind the student finds himself confronted by vast 
fields of psychology, education, philosophy, mental 
hygiene, mental breakdown, spiritualism, hypnotism, 
psycho-analysis, Couéism, Christian Science, spirit healing, 
etc., etc., each of which might have one or more lectures 
devoted to it, while only a few points of the whole 
subject of ‘‘ mind "’ can be touched upon in one short 
lecture 

Che influence of mind over body may be the 
reaction to mental shocks and emotions according to the 
degree of sensitivity; an individual may faint at the 
sight of a telegram containing good, bad or indifferent 
news Anger is a powerful emotion, and an individual 
may become white or flushed under its influence. Feat 
has very profound effects, and may cause fixation, 
paralysis, etc., and is a fountain of sickness for many 

rhe revetse effects—body over mind—are very potent 
in the ‘poison of diseases, or those taken from without. 
Influenza reacts on the mind, causes delirium and then 
depression; gout causes excitability of a furious nature ; 
in belladonna poisoning the patient repeats or attempts 
to repeat the acts done immediately before the poisoning ; 
and with poisoning from alcohol, morphine, cocaine, etc., 
the mind 1s affected profoundly. Fatigue of body causes 
exhaustion and perhaps a breakdown ; and if the ‘“‘batteries”’ 
are run down too low they cannot be charged up again 
Mental processes are always affecting the body, and 
ice versa, and it is difficult to exert the right influence 
or treatment. Both mental and physical sides must be 
studied and treated; depression may be caused by an 
abnormal appendix, indigestion, anemia; neurasthenia 
may be caused by worry, though advice is sought for 
heart or stomach derangements. Worry and fear are 
the worst causes; worry often goes with fatigue, coupied 
with the fear that ‘‘ something will happen ’’; confidence 
and hope are great factors in good healtb. 

What is the physiology of it ? It may be that certain 
effects occur through the brain, which is now accepted 
as the junction point between body and mind. Humanism 
alone 1s poor spiritual food; the mind reaches out and 
appreciates love and beauty. Mind is separate from the 
body, but uses the brain as a general foundation and an 
exchange for messages all day and night, and these are 
dealt with and acted upon. The mind is focussed in 
individuals by the will, and from many forces; in some 
by religion and religious ceremonials. When the forces 
are good there will be high spiritual powers, but if not, 
great harm may be done, as forces are let in that may 
wreck the harmony of the brain. Dabblers in applied 
psychology are like children in a power house, and there 
is need for great care. 

To say what practical means nurses may make. use of 
in their knowledge of the relationship of mind and body 
needs a course of lectures, but as a broad principle.it may 
be said that if the mind influence is remembered and the 
relief of mental tension is aimed at much may be done 
towards comforting a poor sick soul by confidence and 
calmness and by endeavouring to eliminate fear and 
worry. 

The great processes of psycho-analysis, etc., should be 
undertaken only by experts, but when a nurse herself 
believes in the higher attributes of mind and the higher 
destinies of men her influence is of immense value and 
does much to relieve the mental tension of the patient, 
so aiding towards the recovery and carrying into effect 
a simple saying: ‘‘ Rest body; relax body and mind, 
and let go until strength has returned.”’ 


seen 1n 


* Notes of the lecture by Dr. Edwin Ash, at the Cowdray 
Club, to the London Centre of the College of Nursing. 


COLLEGE OF NURSING. 


Brighton and Hove Centre. 


Dr. Donald Hall will lecture on Pneumonia at the 
Royal Sussex County Hospital, on Wednesday, January 
3Ist, at 7 p.m. : 


Liverpool Centre. 
On Wednesday, Feb. 7th, at 7 p.m., in 
theatre of the Royal Infirmary, Dr. R. W 
will lecture on diseases of the skin 


the lecture 
MacKenna 


Northumberland and Durham Centre. 


The Centre regrets that so few nurses were able to 
avail themselves of the opportunity of hearing so eloquent 


a speaker as Miss Rinder (Jan. 19th) on the difficult 
subject of reparations and economics 
Swansea Centre. 
On. Tuesday, January 30th, at the Nurses’ Club 


Dr. Edward Morgan will lectur 
members Is 


(Y.M.C.A.), at 7.15 p.m., 
on Malaria Members free, hon. 





\ ‘“‘ bush nurse in New South Wales, living in a 
lonely district, broke her leg and managed to crawl home 
in great pain. Then a maternity call came, and on 
improvised crutches she set out and attended the patient 
Her leg naturally grew worse, and she was taken to 
hospital in a cart. Her heroism is to be placed on record 
by the Bush Nursing Association. 


LIFE OF A PRO. 
1 rise at 6 in the morning, 
At 7 go down to the Hall, 


fo serve the nurses with breakfast 
And wait upon them all 

And beds come next in order, 
Locker-dusting and inks, 

Running with medicine baskets 
And cleaning dirty sinks 


I stand in the chilly bathroom 
Polishing chairs and taps, 
Cleaning the bath and basins 
Until I nearly collapse 
Bed-bathing and washing faces 
Serving dinners and teas, 

Are all the work of a Pinkie 
Who is doing her best to please 


And when the Chief pays his visit 
And round the patients he walks, 
I have to open the door 

When out of the ward he stalks 


At 9 1 am really off-duty, 
And up to my bed I creep, 
And after discussing life’s 
1 wearily fall asleep 


hardships 


So day by day the trials 


That beset the life of a Pink 
Make her only the more determined 
To ‘‘see it through”’ I think. 


And so she goes on plodding 

Till her first 6 months are up, 

And when.she gets her medal 

Joy runneth over her cup. 
ANONYMOUS. 
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BALHAM - LONDON, S.W. 


WINTER SALE 
NOW PROCEEDING 


All purchases value £1 and upwards, Carriage Paid. 
INDISPUTABLE 


BARGAIN 





beautifully made and well finished. 
Bodice and sleeves lined throughout. 


— Bl 


(Regular Price 12/11) or 


2 DRESSES FOR | 7/6 


(Postage on one dress ... gd, extra.) 
two dresses 1/- , 
Made in excellent quality Casement 
Cloth. Colours: Lt. Butcher, Dk. 
Butcher, Navy, Brown and Crey. 
State size of 


Waist & Length 
of Skirt when 























ordering, 
. 
“i 
beg 
re { Ra - 
SATISFACTION CUARANTEED : z 
OR MONEY RETURNED. 4 2 








DOREEN | 
COAT ow 


Fine quality Velour Cloth 
Coat. Perfectly tailored. 


In Navy only. 


sale PRIcE &'7/G 


Usual price ... ... 45/9. 





If you are not fully satisfied with 
any purchase 





WE WILL REFUND YOUR MONEY 


WASHING COTTON UNIFORM DRESS, . 


HOLDRON BENDUBL 


GLACE KID 
WARD or HOUSE 
SHOE. 

Usual Price 
12/ 
Bargain 
Price 


11/4 


SUPERIOR GLACE 
KID COURI 


Usual Price 
21/ 
Bargain 
Price 


18/4 


SUPERIOR GLACE 
KID LACE. 
PATENT CAP. 
Usual Price 
24/6 


BargaioPrice 
21/4 


SUPERIOR GLACE 
KID GIBSON, 


PATENT CAP" 
Usual Price 
24/6 
Bargain 
Price 
21/4 


SUPERIOR 
GLACE KID 
LACE, 
PATENT CAP 


Usual Price 
29/6 
Bargain 
Price 
26/4 













Design 16Al 








Design 2381 















Design 2386 | 


} 


BARGAIN 
| MONTH. 





Our Ward and House Shoes are 


Favourites Everywhere. 


Their Silence and Comfort make 
them essential for the Ward or 


Sick Room Their Flexibility 
jand Smartness make them a 
|pleasure for the House and 


|wherever introduced they in 
variably 


Give Complete 
Satisfaction. 
To increase their popularity 


1 





jand a 
| famor 
jwe ar 
at these 


REDUCTIONS 
‘FOR ONE MONTH ONLY 


JAN. 8th to FEB. 3rd 
as specified hereunder. 


11/4 1/11 for 
3 


» 2 | ” 


so that of our equally 
yut-door Boots and Shoes, 
offering our specialities 
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ie .. 32/4 9/6 ,, 
|| POSTAGEFREE on ORDERS 
over 10/- 
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This Great 


‘ONE. MONTH OFFER 


is Absolutely Genuine, 
all the reductions are made from 
Regular Stock Goods, 


}and we give our assurance that 
}no single pair supplied has been 
specially made for the purpose 
of a “SALE,” therefore they are 


All Real Bargains 
This OPPORTUNITY is an 
| ADVANTAGE to you. 


| You are invited to 
{Call at our Showrooms 


jfor a personal inspection, or 


WRITE FOR A 
FREE 


KLET, 
which will be sent POST FREE 
by return, or you can send for 
your Bargain to-day; specifying 
Size, Design, etc., but “ DO 
NOT FORGET,” to secure these 
reduced prices, the COUPON 
below must accompany your 
order. 


BENDUBLE SHOE CO. 


(W. H. HARKER), 





Commerce House 
72, OXFORD ST., 
LONDON, W.1 


FIRST FLOOR 








Bargain Month Coupon. 
January 8th to February 3rd 
This Coupon must be presented 
or posted to THE BENDUBLE 
SHOE Co. to secure these greatly 
REDUCED PRICES 


Nursing Times Jan. 27th, 1923 








No Reduction without the Coupon. 


E SHOE C°| 
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L. WELLS & Cito. tsritat contractors: 





The “Coronet.” 


A nice broad-fitting 

bonnet with folds of 

Velvet and Water- 

proofed Veil covering . 

The “Marie” The “London” “erown, 15/11 each. The “Rodney” The es Doris” Coat 
Made in all Wool Botany Dress. Best quality Apron Cloth *® All-Wool Pure West 
Serges, Army Cloth, —_ 2/6 each of England  Serges 
Melton Clothand Heavy - n 3 Unifor "33 und 3 Pr —* 5 ay te 7 of Iton 

ar i — LF ‘Bonne!, Silk or B joflosnt soll ei des. Silk and Crepe «. oe * pe “aa 

crepe Veil, dt >c i sh Linen - 6 

Crepe Ver sede vel —  eonhen Veils “a sere _ AES 6 «“Wearwell” Cuft 
6/11 & 8/9 and fit guaranteed, ; = deep. 1/= per pr. 
tterns npon applica- 


t , ner or 4 of v ust 
tion. 47/81. ach. length required. 


Pat 
“STORM CAPS” 
All shades and sizes in Great reductions in all Nurses’ Wear. 

The “Marie” Belt ews Our new Catalogue and patterns sent 

5/6 and 6/11 eac! 

2 and 2) mee deep, post free. 

TOhd. and 114d. each. Showerproofed Gabar- Any article willingly sent on approval. Satis- 
ding pad Cravenstte, faction guaranteed, otherwise money refunded 


When ordering, state = - 
length required, Fii1 each te full. Wearweli Collar 
: 1} & 2hin. deep. Bid, ea, 
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Dangers of Constipation, No. 1. 


LUBRICATION IN 
INTESTINAL STASIS 


Medical authorities have long sought a means of relieving 
constipation without the use of laxative or cathartic medicines 
Their researches resulted in the discovery of the lubrication 
method, of which Nujol is the leading exponent. the 
In perfect health the lubricating mucus secrete d in the bowel aft 
keeps the food waste soft and moving. But when constipation ope 
exists there is not enough of this natural lubricant. Doctors wh 
. 7 . eac 

prescribe the gentle lubricant, Nujol, because its action is so , 
. : ; ~ ge : ei 
close to Nature’s lubricating mucus. Nujol takes its place, iad 
lubricates the bowel contents and so assists thei: - expulsion anc 








Normal Colon made distinct by means of bariun 


from the body. ma 
Ire : : wa 
As Nujol is not a laxative it cannot gripe. And like pure ig ' 
water it is harmless and pleasant. Nujol is used in leading aan 
hospitals throughout the world. and 
Send Coupon below for Nurse’s sample and special 16-page — 
1 es oe are 
booklet, ** On a Case. and 
Hor 





Nujol Dept.,. ANGLO-AMERICAN OIL CO., Ltd., 


e Albert Street, Camden Town, London, N.W.1. 
Please send Sample of NU. Ss aiso Booklet 
“ON A CASE 
TS RR eR 


eee r 
TRADE MARK Name 


A Lubricant—not a Laxative. 




















General d placement into the pelvis in intestinal stasi. 
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SCOTTISH NOTES. 
Q.V.J.1., Scottish Branch. 


The demand for nurses having become almost normal, 
the annual report states, and the shortage of fully-trained 
district nurses resulting from war conditions having been 
made good, the number in training will be curtailed 
Except for Poor Law patients, old age 
of charges will be 


pensioners and 
necessitous cases a scale introduced 

At the annual meeting last week the Lord Provost said 
that to maintain the Institute at Its pres¢ nt standard the 


revenue must be increased by at least £5,000 a year 
Owing to the difficulty of obtaining beds in 


more sick persons required home nursing every year 
and it would be a calamity if the Institute nurses ha 1 in 
and 


activities It was lamentabk 


hospitals 


any way to curtail thei 
that for such a work they were only getting 
whole of Scotland 

Prof. T H bryce, M.A.. M.D Glasgow 
said that for many years he had watched 
unselfish service of the Queen s Nurses, but 
he had not realised the very extensive ramifi 
the work It was a national Institute, with 341 
nursing associations, 28 added during the year. Pra 
all the Scottish nursing associations 
with the Institute as nerve-centreé 
the scientific and administrative resources oi tI 
of Health, by arrangement with which Queer 
who had received their district training ul 
Institute had now the opportunity for furthe 
bvgiene an 1 social work Let the publi é 
immense value to the community of an organised 
service, and the money would be forthcoming 

Sir Norman Walker, M.D., LL.D., recalled days when 
doctors resented a nurse's I j 1 
an interference That was an attitude they never 
of to-day. With regard to with cer 
Approved and Friendly Societies for the 
insured persons, bis only doubt was whether 
really run a system of efficient domiciliary 
over Scotland for the price of half-a-pound o 
or two visits to the picture house \ larger sur 
better service woull probably be 
Health visitor who had the knowled 
was the best health visitor 

Captain W. Elliot, M.C., M.P., the new Under 
fo: Health for Scotland, said it was given to 
to sce the immediate results of their work as th saw 
it in regard to infantile mortality and tuberculosis. They 
had increased the expectation of life by ten vears sinc 
1870, largely by the reduction of infantile mortality 


{567 from tl 
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Glasgow Nurses’ Home. 


As we have already stated, one of the houses opposit 
the McAlpin Nursing Home (121, Hill Street, Glasgow 
after having undergone many alterations was officially 
opened last month by Sir Hector Cameron Che house, 
which accommodates 36 nurses—a separate bedroom for 
each—is warmed by central heating; a conservatory is 
being built from the street entrance to the front door, 
and this when complete, will add to its attractive 

ance. A large workroom downstairs, with 
machine, ironing tables and electric irons (a Sak 

was held to pay fcr these and 
is used in the morning as ; ittin roon 
another sitting room, prettily papered in ne 
and furnished in Jacobean style, with brigh 
introduced by gay chintz hions Che 
are all that could be desired 

and it seems to the outsider that the 

Home have little left to wish for 


other conve! 


The Nursing Section of the National Poor Law 
ssociation has at its disposal for assistance 
a sub-committee composed of a doctor, a 1 
several nurses, and a clerk to a Box 


ra ot Guardi aT 
Mr. Richmond as hon. 


Organising secretary 


} 
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rRIBUTE TO THE PENSION FUND. 

It is rarely during a nurse’s working days that she eve1 
gives a thought to her own business, heft whole time 
brains being used in her work and in her patient's needs 
Because of this 1, being once one of you, sit and writ 
! illnes 
talk about nursing but about saving. 


during the days of convalescence after a severe 
lam not going to 
to-day is better paid, and nurses hi 
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ter hours and more time for recreat 
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LEEDS GENERAL INFIRMARY. 


rtar ‘ 1 Lus > function took f 


Honours 
Physiology 1, (divided 
othy Stubbi 


Honours 
Surgery ladelin lson (First Class He 
Elizabeth Luke (Second Class Hoftours 
Gynecology Annie Willows (First Class Ho 
2, Elsie Sidgwick ‘First Class Honours 
Hygiene 1, Ruby King (Honours); 2, Mathilde B 
Diseases of Children 1, Elizabeth Colley (First 


Honours | 1 s (Honours 
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86 
ANSWERS TO CORRESPONDENTS. , 


Questions asking advice on legal, charitable, employment, 


and nursing matters are answered free of charge in this 
column, if accompanied by the coupon below and by 
the full name and address of the writer. Answers by post 
2s. 6d. and ts, (see below). 


State Register (L.M.).—No one is ‘‘ required "’ to registe1 
it is purely voluntary, but if you are intending to do 
general and not only maternity nursing, and have the 
necessary qualifications, it would certainly be advisable 
Write to the Registrar, General Nursing Council 
for England and Wales, 12, York Gate, Park, 
London N.W.1,, stating what general training and experi 
ence you have had and asking whether you are eligible 


State Register (F.M.C.).—No, it is not too late, but 
write at once to the Registrar (see answer to L.M., for 
address), stating your training and experience and asking 
for an application form 


Abroad (M.D.).—Write to the Matrons of the Hertford 
British Hospital, 72, Rue de Villiers, Levallais, Paris 
the Queen Victoria Memorial Hospital, Nice ; Miss Goldie, 
Lady Superintendent, Menton Home of Rest, Quartiet 
de la Madone, Menton, Alpes-Maritimes, France 


to do so. 


Regent's 


Perehloride of Iron (Sister. M.G.G.).—Obviously, you 
must ask the doctor in charge of the case However busy 
he is, and whether the patient is on the panel or not, 
the responsibility is bis, and you cannot take instructions 
from anyone else. Write to him and ask whether you 
may keep it in case of emergency 

Miss Ruth Blackiston has removed her nursing home 
to a more convenient and commodious house in Hitchin, 
namely Benslow, standing in five half 
grounds, with a delightful chestnut walk Massage and 
electro-therapeutics are features of this Nursing Home, 
which also sends out a private staff, daily visiting nurses 
and 


and a acres oft 


midwives 


\t Kent County Mental Hospital (described recently in 
[HE NURSING TIMES) on New Year’s Eve a uniformed 
choir of nurses and attendants sang in the chapel a 
beautiful selection of carols. The chaplain (the Rev. A.S 
Farnfield) in the course of a short address paid a high 
tribute to the medical and nursing staff and appealed.for 
support for the patients’ After-Care Association. Many 
visitors took the opportunity of through the 
Hospital after the service. 


going 


SPARKLING APPLE JUICE. 

A delicious new drink, sparkling apple juice, is offered 
by the Waterloo Bottling Co., Ltd., 228-230, Waterloo 
Station Approach, London, S.E. : 

This apple juice is non-alcoholic and non-fermented ; 
it tastes strongly of apples and is most agreeable to the 
palate, being pleasantly effervescent. This new drink 
is likely to be very popular, and will fill a want for a 
light refreshing drink. The price is 17s. 6d. per two 
dozen small bottles. Empties returnable 1/- per dozen. 





MARRIAGE, 


At Union Street Wesleyan Church, Carlisle, Miss 
Gwenfron Jones and Mr. A. Edgar. The committee of 
the Arthuret and Kirkandrews Nursing Association 
presented an oak clock in appreciation of her work as 
district nurse 





RESIGNATION. 
Miss A. Woodcock, head nurse, Ripon Poor Law 
Hospital, has resigned. 

NURSING TIMES. January 27th, 1923. 
COUPON FOR FREE ADVICE IN CUR COLUMNS. 
Legal, Charity, Nursing, Travel, Employment. 

Answers by post— Legal, 2s. 6d.; other questions, 1s. and 
stamped envelope. : 
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APPOINTMENTS. - 
Matrons. 
BILLINGTON, Miss Annie E., Assistant-Matron, Leeds 


Infirmary 
[rained at Leeds General Infirmary. Sister, Doncaster 
Infirmary; Private Nursing; Sister, Night Super 
intendent, Home Sister and Assistant Matron, 2n¢ 
Northern General Hospital and Ministry of Pensions 
Hospital, Leeds. 
GARDNER, Mrs. B., Matron, West Lane 
Tuberculosis Hospitals, Middlesbrough. 
[rained at Stockton Fever Hospital. 
Hospital, Liverpool; Matron, Ovenstone Fever 
Hospital, Pittenwein; Matron, Hemlington Tuber 
culosis Sanatorium and Smallpox Hospital, Middles 
brough 
Simpson, Miss CHRISTINA WISHART, 
Napsbury Mental Hospital 
Trained at Sunderland Union Infirmary ; Gownie Hous: 
Royal Asylum, Dundee. Nurse, Durham County 
Asylum ; Sister-in-Charge, Female Tuberculosis Wards 
Stobhill Hospital, Springburn, Glasgow ; Staff Nurse, 
O.A.1.M.N.S.(R.), Pavilion Hospital, Glasgow 
SmitH, Miss Emity Honor, Deputy Matron, 
Borough Isolation Hospital and Sanatorium 
Trained at General Hospital, Birmingham, and City 
Fever Hospital, Lodge Road, Birmingham Ward 
Sister, City Hospital, Lodge Road, Birmingham, and 
Little Bromwich, Birmingham. 
Wits, Mrs., Matron and Supt. Nurse, Tynemouth Poor 
Law Institution. 
Trained at Bagthorpe Infirmary, 
wards Ward and Theatre Sister. 


General 


Fever and 


Matron, City 


Assistant Matron, 


Derby 


Nottingham; after 
Temp. Night Supt., 


West Middlesex Hospital, Isleworth Matron 
Cleobury Mortimer Institution, Salop; Matron, The 
Fylde Auxiliary Military Hospital, Lancs; Matron 


and Supt. Nurse, Fylde Guardians’ Institution, Lanes 


Sisters. 


BEDWORTH, Miss ELIZABETH, Assistant 
Nurse and Tutor Sister, Epsom Union Hospital 
Trained at Selly Oak Hospital, Birmingham 
Cotton, Miss AuGcustA, Night Sister, Hillingdon Infirmary, 
Uxbridge; and C.M.B. certificate. 

[rained at Hope Hospital, Pendleton. On staff, Royal 
Derbyshire Nursing Association ; Ward Sister, Hilling 
don Infirmary; member of College of Nursing, and 
State registered. 

Opp1e, Miss C. F 
Wrexham 

Trained at 
London Therapeutic 
Charge, Sister-in-Charge, 
Staffordshire Infirmary 


Superintendent 


, x-ray Sister, Croesnewydd Hospital, 

Northern 
College. 
Electrical 


Hospital, London, and 
Radiographer-in 
Dept., North 


Royal 


PUBLIC HEALTH. 
BAUGH, Miss WINIFRED Mary, Health Visitor, Monmouth 
shire County Council. 

Trained at Isolation Hospital, Cardiff, and 
General Hospital. Private Nursing 

CAWLEY, Miss MARGARET, Health Visitor, Maternity and 
Child Welfare Centre, Warrington. 

Trained at Wigan General Infirmary ; Maternity Charity 
Plaistow (C.M.B. cert.); St. Helens (H.V. cert 
District Midwife, Wimbledon D.N.A.; District Nurse, 
Earlestown (Lancs.) D.N.A. 

FAGELMAN, Miss T., Health Visitor, City of Leeds Public 
Health Dept. ; 

Trained at Holgate Hospital, Middlesbrough Theatre 
and Maternity Ward Sister, Holgate Hospital; Nurse: 
Matron, Herzl Moser Hospital, Leeds 


Bristol 


PRESENTATION. 
Miss Helen Martin, matron for 27 years of the Bishops 


Stortford Hospital, has been presented by past pa tients 
and friends with £453 on her retirement 
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N7O one knows better than the 
l experienced nurse how important 


—both in the active treatment of 


disease and in the subsequent routine 
of convalescence—is the maintenance 
of warmth in the body and tts 
surroundings. Local measures for 
promoting an active circulation in the 
affected and painful part are equally 
important. 


THERMOGENE has the property 
of concentrating the body’s own heat 
where it is 
conserving that heat. Its lightness 
of texture enables it to be applied to 
parts, for instance the chest of a 
frail child or aged person, where the 
weight and solidity of a poultice 
would be an additional handicap to 
breathing already laboured. The 
value of Thermogene is known to 
millions by personal experience. It 
is always ready for use, is cleanly 
and easy of application, and 
consistently efficacious in its action. 


HERMOGEN 


*CSURATIVE WADDING 


for 





Sold by all Chemists and Stores at 1/3 and 
3/- the box Same price wherever sold. 


i) The THERMOCENE Co., Ltd., Hayward’s Heath, Sussex. | 





most needed, and of 





E 


Influenza, Rheumatism,- Chest Colds, 

Neuralgia, Laryngitis, Stiff Neck, 

Lumbago, Neuritis, Sciatica, Synovitis, 
Arthritis, etc. 
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THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nurs 
ing Profession as it is the Disinfectant 
which combines all the properties which 
go to the making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high 
value. Hence itis not necessary to shake 
the bottle. 


KEROL has been shown to be practic 
ally non-poisonous (Medical Times, June 
27, 1908), so it can be used with perfect 
safety in Midwifery work and for general 
disinfection. 

It is non-corrosive and leaves no per 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them ina 
perfectly smooth and soft condition 

KEROL does not depend on oxygen 
for its high germicidal value, so it does 
not lose its disinfecting properties in the 
presence of the morbib organic matter 
which is always associated with the 
organisms it is necessary to destroy. 

Unlike perchlorideof mercury KEROL 
can be used in conjunction with soap, 
which is an extremely important point 

These properties make KEROL 
the one preparation which can be 
used with perfect safety and confi- 
dence wherever the use of either 
a disinfectant or an antiseptic is 
indicated. 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD 


Keroi and Kerol Speci 
van be obtained from all Ches 
sts, Store S, etc. The manu 
fuvers will be ple ased to send 
samples of Kevol, Kerol 7 
Soap, and Toilet Lano Ke 
together with literature, to \ 
member of the Nursing Profession 
n vecetpt of professi nal cara, 


KEROL LTD. 
Successors to Quibell Bros., Ltd.), 
i148, Castlegate, 
NEWARK. 
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“Trying Cases 


Difficult patients and 
dangerous cases throw a 
great strain on the Nurse. 
Bovril is the best of all 


restoratives. 


It is so easy to make 
a cup at any hour. 























BURBERRYS 
1923 SALE 


JANUARY is a most important time 
to thousands who look to get 


GREAT BARGAINS at BURBERRYS 
THE BURBERRY WEATHERPROOF. 
Usual price 5} gns. SALE PRICE 73/6 
D.B. BURBERRY WEATHERPROOFS. 
Usual price7}gns. SALE PRICE 4} gas 
URBITOR TOPCOATS 
Usual price 8} gns. SALE PRICE 6 gns 
FLEECE ULSTERS 
Usual price 10 gns. SALE PRICE 5 gns, 
Fuli list and conditions of sale on request, 


Ltd.. Haymarket 
S.W.1 LONDON 

















MARK THE TROUSSEAU WITH 

TEN: JOHN BOND’S 

(iJ CRYSTAL PALACE’ 
BPE oy pee dh 


POR USE WITH OR WITHOUT HEATING (WHICHEVER 
KIND I8 PREFERRED). 


Soldin 6d. & 1s. Bottles, or by the oz., pt. ‘ 
Used in the Royal Households. velo 











Manufactory—75, Southgate Road, London. N1. 


! 
A BOND OF UNION 








NEW LAID EGGS FOR SALE, absolutely guaranteed, 
per week 
Fir Grove Manor, 


from pedigree Leghorns. - Two thousand eggs 
available.—Write C, Wickens, Bailiff, 
Eversley, Hants. 


TO DOCTORS AND 
clerical work by using the “‘ Mignon’’ Typewriter. Ni 
keyboard to master. Simple, cheap, speedy 
effective.—Write for particulars to B.A.M. Co., 
169, High Road, Willesden Green, N.W.10. 


LTD. 


NSTITUTIONS.—Halve yout 


and 





INFLUENZA 


A DOCTOR SAYS: “My 
wife and child became seriously 
ill with influenza and septic 
pneumonia. The condition of 
both was serious, in fact, all 
hope of recovery had gone. 
However, the mother and baby 
were fed with Glaxo, and it was 
really remarkable to see the dif- 
ference made day by day. Both 
made very rapid progress. | 
now recommend Glaxo in any 
case where a_body-building 
property is required, and | have 
been thanked very often for the 
recommendation.” 


(Signed ).————-M.D. 








The Super-Milk 


ordered by the Doctor 


A special Recipe Book, “ 25 WAYS 
OF SERVING GLAXO” will, be 
sent to Nurses post free on receipt of 
their name and permanent address. 


GLAXO (Dept. B), 56 OSNABURGH STREET; 
LONDON, N.W.1. 











It is well to mention “ The Nursing Times ” when answering its Advertisements. 
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A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 











PREGNANCY IN THE 
EDUCATED 


WORKING AND THE 
CLASSES.* 


By THE LATE Dr. Gorpon LEY. 


N my experience the upper classes regard | 
T pregnancy as a period during which dis- 
comforts are to be expected, and it is only 
rarely that complaints are made of the minor 
unpleasantnesses associated with this condition. 
Probably this is in great part due to their educa- 
tion and to the fact that their mothers and married 
friends can give information and advice as to what 
they themselves noticed and what treatment 
they employed. In part also it is due to a natural 
reserve and shyness of discussing these minor 
matters with their medical attendant. Further, 
they realise the importance of attending to their 
general health, keeping their bowels regular and 
other details which make for a comfortable gesta- 
tion period. Vomiting and other manifestations 
of toxemia of pregnancy are I think less common 
among them than in the lower classes ; this being 
probably in great part due to regular exercise, 
greater care in diet and the satisfactory regulation 
of the excretions. Again the latter point militates 
against the occurrence of hemorrhoids, so common 
in the lower classes. The wearing of suspenders 
instead of garters (frequently in the pocr taking the 
form of a boot lace or a piece of tape) helps to 
prevent the formation of varicose veins. The 
wearing of a well-fitting corset supports the uterus 
and relieves the heavy feeling from which pregnant 
women suffer. Lastly, the control of too rapid 
child-bearing allows of recovery of the over- 
stretched tissues, so that pendulous abdomen and 
prolapse are less common. Among the lower 
classes complaints are more common. They have 
no one else to advise them; they do not mind 
questioning a doctor about their symptoms; and 
thev do not take care of themselves. 


_One is often asked whether work and healthy 
vigorous exercise are bad for pregnant women. I 
am convinced that no work or physical exercise 
which can be comfortably carried out can do any 
harm to a pregnant woman, but on the other hand 
will do good, in that it will make her physically 
fit to go through the muscular strain of labour. 
The expectant mother who has spent her pregnancy 
largely on the sofa or in bed (now fortunately verv 
Tare) 1s naturally quite unfitted for this strain, and 
will have a long and exhausting labour. It has 
been shown by various observers that a diet poor 
in carbohvdrates and fluids exerts considerable 
influence in lessening the weight of the child 
without otherwise affecting it, and dieting during 








* De ° 7 
Paper read at a Conference, 





pregnancy along these lines has been tried in the 
treatment of minor degrees of pelvic contraction 
or where larger babies have previously been born. 

Labour is regarded by the upper classes as an 
event terminating nine months ot discomfort, and 
is not looked forward to with tear. This is 
especially so if the patient has contidence in her 
medical attendant, and this confidence can usualiy 
be attained. It is, I am convinced, extremely 
important that conversations should be held 
between the expectant mother and medical man 
at which the symptoms, pains and progress of 
labour should be fully described and the treat- 
ment toreshadowed. The knowledge of what 
may be expected is extremely beneficial to the 
mother, who often finds the actual labour to 
be not so bad as she has anticipated. The fear 
of Jabour impressed on her from early girlhood 
can be banished by judicious lecturing. As a 
result, with few exceptions the early stages of 
labour are extremely well borne, especially if 
attended by a thoughtful and sympathetic nurse, 
the mother making no complaints to doctor or 
nurse and often employing herself in household 
duties. 

When the time for delivery approaches a demand 
for an anesthetic is usually made, provided it has 
not already been administered; the mother 
realises that the pain is becoming greater than 
she can bear, and that if no help is given she will 
disgrace herself by screaming. Further, education 
has taught her that the actua! birth of the babv 
and of the placenta is unpleasant and associated 
with bleeding. This is naturally very distasteful 
to a sensitive woman, and one often meets patients 
who complain bitterly about the management of 
a former labour, in that they were allowed to 
see “ all that was going on,’”’ this being impressed 
on the mind even more than the pain. The 
dislike, even fear, of seeing blood, is almost 
universal, save in those who have passed through 
a certain period of training as a nurse, Among 
the lower classes there is a much greater variation. 
In a number of cases very little notice is taken of 
labour from start to finish, but much more often 
the patient is noisy and groans loudly or screams 
during the pains. She does not look upon labour 
as a relief but rather as a torture. She has not 
been taught to control, but rather to give way to 
her emotion—witness the noisy laughter of the 
exuberant coster girls on bank-holidays. The 
demand for an anesthetic, unless one has been 
administered in a previous labour, is here however 





go 





Classes—contined. 

infrequent, and the stage at which the patient 
can and will stand no more does not exist in this 
class; they do not realise their limitations. The 
unpleasantness of the delivery of the baby and 
placenta has not occurred to them; they are used 
to such things. Blood does not alarm them; very 
often their work is of a dirty nature, and frequently 
they assist at other confinements. 

Do the upper classes have more difficult labours 
than the lower? I think that _in_ the upper 
classes the babies as a whole tend to be larger; 
there is less variation; but the largest babies 
I have seen have been in the lower classes. Defor- 
mity of the pelvis is almost unknown among 
the upper classes. The desire of the medical 
men to hasten delivery to save the patient pain 
often results in lacerations which would not 
otherwise occur. The administration of an 
anesthetic makes post-partum hemorrhage more 
requent. Actually, I think, minor difficulties 
are more common among the upper 
while major difficulties are extremely rare. 

It is when one comes to the subject of nursing 
that one meets the greatest variation. The desire 
to nurse the baby is increasing among mothers of 
all classes, and women who refuse to do so are 
fortunately rare. Thecapability todo so, however, 
is much less frequent among the upper than among 
the lower classes. Among the lower classes the 
advent of milk secretion is usually between the 
36th and 48th hour after delivery, and it is there- 


classes, 


tore only very rarely necessary to feed the infant 
before the mother has a sutficiency of milk to do 


so herself. Among the upper classes the flow of 
milk rarely commences before and often not until 
72 or even 84 hours of delivery. This may 
necessitate the giving of a bottle before breast 
feeding becomes possible. 

To meet with a mother of the lower class who 
is unable to nurse her baby at all for want of 
milk is a rarity I have never met. In a very 
much smaller number of cases I have met with 
two such in higher social life. In one case no 
milk was secreted and the same condition had 
been present in a preceding pregnancy; in the 
other there was an insufficient quantity, the baby 
never obtaining more than two drachms of milk 
at a feed in spite of all efforts to increase the 
supply. Both these mothers were desirous of 
nursing the infants. 

Among the upper classes the strain of nursing 
appears to be greater, and many women become 
incapable of suckling after getting up. Social 
duties interfere, even when four hourly feeding is 
established, and this is a not infrequent cause of 
weaning. Among the lower classes inability to 
continue nursing is much less frequent. In fact, 
one often finds cases in which nursing is continued 
for twelve or even fifteen months after delivery, 
with the idea of preventing a future pregnancy. 
It is generally held among this class that nursing 
renders pregnancy impossible. This however is 





in excess of the needs of the infant. Wher 
the supply is deticient one can often in this clas" 
increase it by supplying the mother with ext 
milk and extra food, and it is only rarely in th 
class that one has to substitute a bottle for breg 
feeding on account of insufficiency -of secretigg 
Why this great ditference should exist betweem 
the two classes of social life with regard to th 
supply of milk it is difficult to understand. 

The maternal instinct is, I am sure, not Ie 
but sometimes more marked in the upper tha 
in the lower classes. The upper classes are natu 
ally well ted, and as has already been said ta 
better care of themselves than do the lows 
classes. Yet their value as nursing mothers # 
tar less 


MIDWIVES AND MEDICAL AID. 


Recently at an inquest on a premature infant it 
stated that on the day of its birth the midwife direct 
that on account of its illness the infant should be tak 
to a doctor instead of medical aid being summoned 
the home. The evidence given was that such pra 
was very general in Nottingham, and strong comme 
were made by the Coroner on its inadvisability 
danger. It would be interesting to know if the scale 
the Ministry of Health for the payment of doctors’ f 
has been adopted in that. neighbourhood and wh 
arrangements the local authorities make for ensuring th 
medical aid is available without difficulty for midwi 
cases and in the homes. The C.M.B. Rule E.20 quote 
‘illness of the child ’’ as one of the ‘‘ emergencies ” 
which ‘‘ medical aid must be sent for,’’ and midwi 
would be well advised to consult their L.S.A. immediatell 
when delay has occurred in the procuring of medical 
through no fault of their own, in order that a repetition 
the difficulty may not be experienced. It is only a 
weeks ago that a midwife asked our advice as to whethe 
she should or should not /ake a young infant to the doct 
as desired by him on receiving ber form asking for med 
aid; the objections pointed out at the time were risk 
the infant and the fact that nowhere do the C.M.B. Ri 
lay down that it is part of a midwife’s duty. ‘ 





MIDWIVES IN AUSTRALIA. 


In the annual seport of the Director-General of Pub 
Health for New South Wales forthe year ending June 3 
last reference is made to the control of private hospita 
and the desirability cf providing for the compulsd 
notification of puerperal fever. The average number: 
mothers dying annually from causes connected 
child-birth is high as compared with othe: countries. TH 
state of affairs is attributed to the fact that in this Sta 
there is no control over practitioners of midwifery; 
any woman, however ignorant or untrained, may takeq 
the work of a midwife, assume the title of ‘‘ nurse,” 
incur no legal penalty. The report further states th 
in all probability outside the registered private hospit 
very few of the maternity nurses practising in the county 
districts have had sufficient training to do justice to 
heavy responsibilities they assume, and that even im 
metropolis there are far too many untrained matermiy 
nurses in practice. 


The Teachers’ Instruction Course begins at the Mid 
wives’ Institute on January 29th, and continues till 
February 3rd (lectures and clinics daily). The course 
of the utmost value, and full particulars may be had from 
the Institute, 12, Buckingham Street, Strand. Midwiv 
are admitted to some of the lectures on payment of 2s. 64 @ 








